CUSTOMER COMPLAINT RECORD 


Customer Complaint Number: : Date Received: 


CUSTOMER INFORMATION 

Facility Name: stThornas0ulpa,iBntNeur05Ur9icalCenler Contact Cindy McClendon 

, 4230 Harding Road Nashville TN 37205 WS!r!fi: 

Address: 

Ts.aohone: 615-341-3425 

Fax: 


Email: 

Date of Occurrence: 

9/20/2012 

ADVERSE EVENT: 

/ 

Yes 

O 

:z 

Product information (product names, Iot#s, expiration 
dates, results): 

Methylprednisolone 

Describe the exact nature of the problem: 

This client called asking for our lot numbers on the products we 
sent to them the last two months (Aug/Sept) They have had a 
few cases of infection and they are concerned it is our product. 

Explain any death/injury/iilness that has occurred or 

r iay occur: 

- 

patient infection 

Other complaints or additional information related to 
this complaint: 

They buy omni from GE and use lidocaine and 
saline on these patients as well per her. 

< ^xf i wcJP 

Investigation required? If no, explain: 

(INVESTIGATION REQUIRED FOR ALL ADVERSE 
EVENTS) 


Root cause analysis (most probable cause of incident): 


Outcome of investigation (attach all applicable 
documentation): 


Return O No [Tji Yes 

Tracking # 



FDA E00481422 




